






































































































































































































































































































































































































































































































































/01 HGF$$I'> H"F$@I') 
)% H'F(@I(J H%F'(I(% 
12' H)F>I$ H"F((I@ 
)3) H@F(I( H>F(I( 
45 H'F"I% H)F$I% 
%'6&) H%F(JI> H)F$I% 
(78 H%F(JI> H)F$I% 
6'% H@F(I( H>F(I( 













+5>!? %(FJ'%F( @%FJ$$F( $>FJ 










GFREGlomerular filtration rate 
HMEIGFRKR538 S0MDRD 
HCEIGFRKR538 S0Cockcroft-Gault 

















(" HJIJ HJIJ HJIJ HJIJ 
%J&(" H@F(I( H%F%I' HJIJ H'FGI" 
>J&%J H%F')I(@ H>F'$I(" H@F"(I%J HGF"JI%( 




































(" HJF'I( H>F"I% H(F$I' H>F"I% 
%J&(" H'F(JI" H)F(I( H%F($I@ H>F"I% 
>J&%J H>F'GI($ H)F'"I($ H@F%'I(> H>F$'I'% 










































































































































































































































































































































1. Nashan B, Light S, Hardie IR, Lin A, 
Johnson JR. Reduction of acute renal 
allograft rejection by daclizumab. 
Daclizumab Double Therapy Study Group. 
Transplantation 1999; 67(1): 110-5 
2. Kahan BD, Rajagopalan PR, Hall M. 
Reduction of the occurrence of acute 
cellular rejection among renal allograft 
recipients treated with basiliximab, a 
chimeric anti-interleukin-2-receptor 
monoclonal antibody. United States 
Simulect Renal Study Group. 
Transplantation 1999; 67(2): 276-84 
3. Kandus A, Grego K, Bren AF. Prevention of 
early acute rejection with daclizumab and 
triple immunosuppression in cadaveric renal 
allograft recipients. Ther Apher Dial 2005; 
9(3): 262-4 
4. Danovitch GM. Handbook of kidney 
transplantation. 4
th
 ed. Philadelphia, PA: 
Lippincott Williams & Wilkins; 2005. p. 72-
133. 
5. Brown PS, Jr., Parenteau GL, Dirbas FM, 
Garsia RJ, Goldman CK, Bukowski MA, et 
al. Anti-Tac-H, a humanized antibody to the 
interleukin 2 receptor, prolongs primate 
cardiac allograft survival. Proc Natl Acad 
Sci U S A 1991; 88(7): 2663-7. 
6. Vincenti F, Lantz M, Birnbaum J, Garovoy 
M, Mould D, Hakimi J, et al. A phase I trial 
of humanized anti-interleukin 2 receptor 
antibody in renal transplantation. 
Transplantation 1997; 63(1): 33-8 
7. Ji SM, Li LS, Cheng Z, Cheng DR, Sun QQ, 
Chen JS, et al. A single-dose daclizumab 
induction protocol in renal allograft 
recipients: a Chinese single center 
experience. Transplant Proc 2007; 39(5): 
1396-401 
8. Lin M, Ming A, Zhao M. Two-dose 
basiliximab compared with two-dose 
daclizumab in renal transplantation: a 
clinical study. Clin Transplant 2006; 20(3): 
325-9 
9. Ekberg H, Persson NH, Kallen R, Gul-
Baykurt N. Two doses of daclizumab in 
conjunction with low-dose cyclosporine, 
mycophenolate mofetil and steroids resulted 
in a low incidence of acute rejection after 
renal transplantation. Scand J Immunol 
2003; 58(6): 670-7 
10. Morris JA, Hanson JE, Steffen BJ, Chu 
AH, Chi-Burris KS, Gotz VP, et al. 
Daclizumab is associated with decreased 
rejection and improved patient survival in 
renal transplant recipients. Clin Transplant 
2005; 19(3): 340-5 
11. Stratta RJ, Alloway RR, Hodge E, Lo A. A 
multicenter, open-label, comparative trial of 
two daclizumab dosing strategies vs. no 
antibody induction in combination with 
tacrolimus, mycophenolate mofetil, and 
steroids for the prevention of acute rejection 
in simultaneous kidney-pancreas transplant 
recipients: interim analysis. Clin Transplant 
2002; 16(1): 60-8 
12. Stratta RJ, Alloway RR, Lo A, Hodge EE. 
A prospective, randomized, multicenter 
study evaluating the safety and efficacy of 
two dosing regimens of daclizumab 
compared to no antibody induction in 
simultaneous kidney-pancreas 
transplantation: results at 3 years. 
Transplant Proc 2005; 37(8): 3531-4 
13. Bumgardner GL Hardie I, Johnson RW, 
Lin A, Nashan B, Pescovitz MD, et al. 
Results of 3-year phase III clinical trials 
with daclizumab prophylaxis for prevention 
	 !"#$	%&'() *	 +,-.
*/
 ##
of acute rejection after renal transplantation. 
Transplantation 2001; 72(5): 839-45 
14. Schulz T, Flecken M, Kapischke M, Busing 
M. Single-shot antithymocyte globuline and 
daclizumab induction in simultaneous 
pancreas and kidney transplant recipient: 
three-year results. Transplant Proc 2005; 
37(4): 1818-20 
15. Sheashaa HA, Bakr MA, Fouda MA, El-
Dahshan KF, Ismail AM, Sobh MA, et al. Is 
it worth using daclizumab induction therapy 
with mycophenolate mofetil-based 
immunosuppressive regimens in live related 
donor kidney transplantation? A long-term 
follow up. Int Urol Nephrol 2007; 39(1): 
317-9 
16. Pascual J, Marcen R, Ortuno J. Anti-
interleukin-2 receptor antibodies: 
basiliximab and daclizumab. Nephrol Dial 
Transplant 2001; 16(9): 1756-60 
17. Nazemian F, Naghiby M. The effect of IL2 
reseptor antagonist in renal gllograft 
recipients in Mashhad Emam Reza Hospital. 
Med J Mashad Univ Med Sci 2007; 49(93): 
247-53 [In Persian]. 
18. Poorrezagholi F, Einollahi B, Firoozan A, 
Nafar M, Yadegari H, Moghaddam SM, et 
al. Effect of daclizumab (zenapax) on 
prevention of acute rejection of renal 
transplantation. Transplant Proc 2003; 
35(7): 2735-6 
19. Pourfarziani V, Lesssan-pezeshki M, 
Einollahi B, Hajarizadeh B, Khatami MR, 
Vassei A, et al. ZENAPAX versus ATG 
prophylaxis in immunologically high-risk 
group of renal allograft recipients. Kowsar 
Medical Journal 2004; 12(1): 69-73. [In 
Persian]. 
20. Meier-Kriesche HU, Schold JD, Srinivas 
TR, Womer K, Hemming AW, Kaplan B. 
Daclizumab to prevent rejection after 
cardiac transplantation. Am J Transplant 
2004; 4(Suppl 8): 264 
21. Hershberger RE, Starling RC, Eisen HJ, 
Bergh CH, Kormos RL, Love RB, et al. 
Daclizumab to prevent rejection after 
cardiac transplantation. N Engl J Med 2005; 
352(26): 2705-13 
22. Brenner BM. Brenner and Rector's the 
kidney. 8
th
 ed. Philadelphia, PA: Saunders 
Elsevier; 2008 p. 725-35. 
23. Jain A, Valentini RP, Gruber SA West 
MS, Mattoo TK, Imam AA. Two-dose 
daclizumab induction in pediatric renal 









Evaluation of Long-term Effect of Adding Low-Dose Daclizumab to Standard Protocol on Kidney 






































1. Associate Professor, Department of Nephrology and Physiology Research Center, Kerman University of Medical Sciences, Kerman, Iran 
2. Resident, Department of Internal Medicine, Kerman University of Medical Sciences, Kerman, Iran 
3. Assistant Professor, School of Pharmacy, Shahid Sadoughi University of Medical Sciences, Yazd, Iran 
4. Assistant Professor, Department of Nephrology and Physiology Research Center, Kerman University of Medical Sciences, Kerman, Iran 
5. Assistant Professor, Department of Urology, Zahedan University of Medical Sciences, Zahedan, Iran 
6. General Practitioner, Kerman University of Medical Sciences, Kerman, Iran 
7. Internist, Tehran University of Medical Sciences, Tehran, Iran 





Background & Aims: Daclizumab is a monoclonal antibody directed against CD25 subunit of interlukin 2 
receptor. Several studies have shown the effectiveness of daclizumab on reduction of acute rejection in renal 
transplantation with regular or limited dose. The present study assessed the outcomes of 3 and 5 years 
follow-up of a prospective case-control trial comparing safety and efficacy of induction therapy with two 
doses of daclizumab, compared with no induction treatment, in renal transplant recipients.  
Methods: This clinical-trial study was started in 2006 on 140 living donor kidney recipients admitted to 
kidney transplant ward of Kerman Afzalipour hospital, Iran. These patients were randomly assigned into two 
70 patients, intervention and control groups. All patients received cyclosporine, mycophenolate mofetil and 
prednisolone. Intervention group recieved daclizumab at a dose of 1 mg/kg before transplantation and then 
two weeks later, also. All patients were followed up for 3 and 5 years for graft and patient survival and side 
effect of daclizumab, so. 
Results: After 3 years, 58 patients remained in case and 61 in control group. Function of transplanted kidney 
was evaluated on base of calculated glomerular filtration rate (GFR), and after 3 and 5 years, were same 
between two groups. Rate of sepsis was same between two groups but infection with varicella zuster, in first 
6 months after transplantation, was significantly more in intervention group (P = 0.04). 
Conclusion: Daclizumab did not have any effect on patient or graft survival. It did not increase the rate of 
sepsis but might increase the rate of varicella zuster infection.  
Keywords: Daclizumab, Renal transplantation, Graft survival, Sepsis 
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